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Introduction
 GMP are the regular following of the physical
growth of young children to insure adequate
growth and development of the child to reach full
growth potential.
 Child malnutrition related problems are high
significant in Ethiopia.
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Introduction cont…
As the survey done in 1998, the prevalence of
stunting was found highest in ANRS which was
60%, the highest rate of stunting were recorded for
south Gondar which was 75%.
It is commonly observed in health facilities that
health workers follow inaccurate weighing
procedure and error in recording plotting and poor
communication to mothers.
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Introduction cont…
 Therefore, this study aims to assess KAP of
health workers towards child growth monitoring
in a ways that identify the gaps and to provide
recommendations to strengthening the program.
 More over there was no study on similar topic
conducted in the study area.
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Objectives
General objective:-
 To assess the knowledge, attitude and practice of health
workers towards child growth monitoring in South Gondar
Administrative Zone, ANRS, Ethiopia.
Specific objectives
 To assess health workers knowledge towards GMP.
 To assess the attitude of health workers
 To determine practice of health workers towards GMP.
 To identify major factors that affects their practices in GMP.
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Methodology
Study Design
 A cross sectional quantitative study design.
Study Area/Study Setting
 The study was conducted in South Gondar
Administrative Zone in 11 districts and one
hospital.
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Methodology cont…
 Source of population: health workers who were
working in all health institutions in the Zone.
 Study population: randomly selected health
workers in the list found in the zonal health
department.
 Exclusion criteria: Health workers who were not
attending growth monitoring activities in the regular
program.
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Methodology cont…
Sample size and Sampling procedure
 A sample size was determined by using EPI-Info
version 6.
 With adding non response rate of 10%, the total
required sample size were 323.
 Assuming 50% of health workers had KAP on GM
5% marginal error and 95% CI.
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Methodology cont…
Sampling procedure:
 First the health workers stratified in to three groups
based on their qualification: B.Sc, Diploma and
Certificate holders.
 Proportionally allocated sample size was taken
from each category using simple random sampling
technique assisted with computer SPSS soft ware.
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Sampling Frame work.
List of health workers
in the Zone
(n=1238)
Degree
75
Diploma
375
Certificate
788
20                                                                      98 205
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Study variables:
Dependent variables:
 Knowledge of health workers about GM
 Attitude of health workers about GM
 Practice of health workers(use of GM tools)
Independent variables:
 Sex
 Educational level (profession)
 Length of service in profession
 Training
 Health institution
 Availability of GM tools
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Data collection procedures
 A pre-tested structured and self
administered questionnaire was used.
 Ten health extension supervisors trained
and recruited as data collectors, assigning
one data collector in each district..
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Data processing and Analysis
 Results like, frequency, percentage, odds ratio,
confidence interval was analyzed by SPSS version
16 soft ware program.
 Binary and multiple logistic analyses were
performed to see relative effect of independent
variable on the dependent variable.
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Ethical consideration
 Ethical clearance was obtained from the University
of Gondar Research and Publication office.
 Then the Zonal health Department communicated
to each district Health Office through formal letter.
 The purpose of the study was explained for the
study participants and informed verbal consent was
obtained from each study subjects.
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Results and discussion
 From the total of 323 health workers who were
supposed to be involved as the study subject full
data collected from 316 health workers with
response rate of 97.8%.
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Table1: Socio demographic characteristics of the health workers
participated in the study and their working health institution in South
Gondar Administrative Zone, ANRS.
characteristics frequency(n=316) percent
Sex
Male
Female
Level of education
BSc
Diploma
Certificate
Service year
<2years
2-5years
6-9years
>10 years
Trained about GM
yes
No
Health institution
Hospital
Health center
Growing health center
Health post
88
228
20
98
198
77
170
18
51
121
195
17
78
46
175
27.8
72.2
6.3
31
62.7
24.4
53.8
5.7
16.1
38.3
61.7
5.4
24.7
14.6
55.4
16
Results and discussion cont…
Knowledge of HWs on GM service.
 Of the total 316 health workers that were involved
263 (83.2%) knew the definition of GM.
 In consistent with the finding of the same study
conducted in Lusaka which was 87.5% .
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Results and discussion cont…
Almost more than half 175 (55.4%) of
respondents gave the correct reason why
child growth monitoring is needed.
Lower than study done in India which was
94%.
6/29/2017 growth monitoring 18
Results and discussion cont…
 This great difference might be due to
shortage of in service training of HWs lack
of supervision and feed back and shortage
of GM tools in the health institution
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Results and discussion cont…
 In this study training had significant
association on knowledge of participants
with (OR=2.34,95%CI/1.37,3.89).
 Similarly studies in, Lusaka, Saudi Arabia,
Zaire, Haiti, and Botswana revealed the
importance of training for health workers.
6/29/2017 growth monitoring 20
Results and discussion cont…
 The result of this study showed that about
190 (60.1%) of the respondent were having
good knowledge.
 Comparable to the study done in India
which was 73.5%.
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Results and discussion cont…
 Health institution had also found statically
significance that respondents who were
working in health center were more likely
knowledgeable than working in health
posts with (OR/3.52, 95% CI=1.65, 10.45).
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Results and discussion cont…
• This might be due to working in health
center accessed to training and
availability of manuals than health workers
working in health posts,
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Results and discussion cont…
 Knowledge about GM activities were more
likely higher among B.Sc holders
(OR=11.96, 95% CI /2.65, 53.99) than
participants with certificate.
 As well as diploma holders had more
knowledge of GM than certificate holders
(OR =2.56, 95% CI /1.49, 4.39).
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Results and discussion cont…
 This might be related to the educational
back ground and access to information
which may increase their knowledge.
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Tale.2.The influence of selected characteristics on knowledge of HWs
towards GM in South Gondar Administrative Zone, ANRS May, 2009.
characteristics knowledge Crude OR(95%CI) Adjusted OR(95%CI)
Sex
Male
female
Level of education
BSc
Diploma
Certificate
Service year
<2 years
2-5 years
5-9 years
>10 years
Training
Yes
No
Health institution
Hospital
Health center
Growing H.c
Health post
Good poor
62 26
128 100
18 2
68 30
104 94
46 31
101 69
9 9
34 17
82 39
108 87
9 8
58 20
29 17
94 81
1
1.86(1.09,3.16
8.13(1.84,35.99
2.05(1.23,3.42)
1
1
0.98(.57,1.71)
0.67(.24,2.82)
1.35(.64,2.83)
1.69(1.05,2.72)
1
0.97(.35,2.63)
2.49(1.38,4.50)
1.47(.74,2.86)
1
1
0.98(.43,2.26)
11.96(2.65,53.99)
2.56(1.49,4.39)
1
1
0.84(.29,2.42)
1.12(.39,3.18)
2.46(.46,14.3
2.42(1.45,4.02)
1
0.96(.35,2.63)
3.52(1.06.11.)
2.03(.80,5.11)
1
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Results and discussion cont…
Attitude of HWs on GM
 The attitude of respondents was measured
using five attitude questions
 Using Liker Scale, the minimum and
maximum attitude scores were 5 and 25
respectively those who got 25 score was
considered to be 100% agreement and a
percentage score were calculated based on
this assumptions.
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Results and discussion cont…
• Eighty percent was taken as a cut of point to
categorize respondents in to favorable >80 % and
unfavorable /neutral <80 % attitude.
• Accordingly 261 (82.6%) respondents had
favorable attitude towards GM higher than study
done in Lusaka with 62.5%.
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Results and discussion cont…
Practice of HWs on GM service
 Majority of HWs 287 (90.8%) had practiced
GM of children by using measuring tool.
 The reason for not practicing GM activities
29 (9.2%) was due to lack of tools, no
training and work over load.
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Results and discussion cont…
 This high rat of practicing might be due to the
EOS activities to the screening of severely
malnourished children for supplementary
feeding purpose in EOS selected woredas
(L/Gaint, T/Gaint, Simada and Ebinat) which
perform every 6 months.
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Results and discussion cont…
 One hundred thirty four (42.6%) of health
worker practiced GM both for well baby
and sick children other 60 (19%) and 89
(28.2%) practiced for sick and
malnourished children alone respectively.
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Results and discussion cont…
• Respondents who were working in growing
health center were found more likely
practiced GM activities than working in
health posts (OR/ 4.63, 95% CI/ 1.13,
18.88)
• This might be working in health center
exposed to GM activities, availability of GM
tools than health posts.
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Results and discussion cont…
 Year of service had significant association
on practice of HWs on GM.
 HWs with 2-5 years of service had more
likely practiced GM with (OR=
4.15,95%CI=1.65,10.45).than HWs less
than 2 years of services.
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Results and discussion cont…
 Even though majority of respondents had
practicing GM activities only 70.3% of health
workers gave the correct interpretation of
growth monitoring chart curve about what
ascending, descending and flattened growth
curve indicates.
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Results and discussion cont…
 This is incompatible with findings in New
Delhi that showed that 99%.
 This discrepancy might be due to
insufficient training, supervision and poor
feed back of health workers about GM in
our setting.
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Table.3: The association between selected characteristics and practice
related of respondent, in South Gondar Administrative Zone, ANRS, May
2009.
Characteristics practiced Crude OR(95%CI) Adjusted OR(95%CI)
Sex
male
female
Level of education
BSc
Diploma
Certificate
Service year
<2 years
2-5 years
6-9 years
>10 years
Training
Yes
No
Health institution
Hospital
Health center
Growing HC
Health post
Yes no
85 3
202 26
19 1
94 4
174 24
63 14
158 12
16 2
50 1
114 7
173 22
14 3
78 0
42 4
153 22
1
3.64(1.07,12.37)
2.62(.33,20.47)
3.24(1.09,9.62)
1
1
2.92(1.28,6.67)
1.78(.36,8.6)
11.11(1.41,87.39)
.48(.20,1.16)
1
.67(.17,2.52)
5.4(000)
1.51(.49,4.62)
1
1
2.18(.42,11.16)
6.81(.80,57.63)
5.01(1.55,16.19)
1
1
4.15(1.68,10.24)
1.50(.28,7.96)
9.03(1.12,73.23)
2.3(.89,5.90)
1
66(.07,5.64)
4.63(1.13,18.88)
1
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summary of knowledge, attitude and practice is more explained in
figure 1
190
126
261
287
150
200
250
300
350
N
um
be
r
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Result and discussion cont…
 The three most important factors that
hindered child growth monitoring activities in
the Zone are lack of training, shortage of
tools for GM activities and work over load.
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Conclusion
 This study indicated that the general knowledge of
EHWs on GMP was low among the respondents.
 Majority of the respondents practiced growth
monitoring activities and almost the entire
respondent agreed on GM activities.
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Conclusion cont…
 Almost half of health workers in this study didn’t
understood the importance of GMP, but perform
it.
 Cultural influence, poor communication
(counseling) of mothers, and inadequate
intervention to malnourished children had
significant influence on GMP activities.
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Recommendations
1.Trained health personnel had better knowledge
than untrained health workers so training need to
be given at all levels.
2.The Zonal health department, district health offices
and health institutions needs to coordinate and
strengthen the existing strategies and approaches
and utilize available resources to implement GMP
at all levels.
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Recommendations cont…
3.Intensive, repeated and action oriented in- service
training on regular basis should be programmed
and offered to the health workers.
4. Effort has to be made by all concerned bodies to
improve major problems such as shortage of GM
tools, poor communication (counseling) of
mothers, and inadequate intervention to
malnourished children.
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Recommendations cont…
5. Generally the Zonal Health Department should give
emphasis that GM’s Importance as a tool to detect
early growth retardation and to intervene early to
prevent continual retardation.
To abort these problem first health workers at each
level should get, supportive supervision, distribution
of guidelines followed by demonstration of child
growth monitoring procedure.
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Strength and Limitation of the study
Strengths
 Adequate sample was collected from large
area of the Zone including the remotest
area and it was selected by the scientific
sampling procedure methods (simple
randomized selection technique).
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Strength and Limitation of the study
Limitations
 Information leakage might be occur because of the
collection of data was conducted on different time.
 Shortage of resources due to lack of sponsor for
the study.
 Shortage of recent and relevant literatures to
compare association of independent variable with
dependent variable.
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